*, 


mm 


fully. The 


ion care! 


mati 


0) 


7 
& 
m of inf 


rad 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


ans 


Ily important. Physici. 


1s especial 


correct age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04504 


ry 
$522 CERTIFICATE OF DEATH Reg. Dist, No, // 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE county _D, 
CITY (If outside corporate limits, xabe RURAL} LENGTH OF STAY CITY(If outside corporate limlts, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Cambridge } TOWN Cambridge | 


HOSPITAL OR : STREET Qf rural give location) 
INSTITUTION OR 


STREET ADDRess CAMbridge Maryland Hosp.}| “°°"**S 106 Church Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy MINNIE MARY DONAHEY  APPLEGARTH peatu: MAY 22 19 54 
5. SEX: 6. SBEOR. OR |7. SINGLE, MARRIED, §S. DATE OF BIRTH: 9. AGE last birthday, IF UNDER YEAR 


IF UNDER 24 Hre, 
Hours | Min. 


WIDOWED, DIVORCED, 
Female white (Specify): Married 10-10-1897 


tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) ‘Hoysewife Own Home 
13. FATHER'S NAME: 


William A. Donahey 


15. WAS DECEASEO EVER IN U.S, ARMEO FORCES? 


Months} Days 


56" 


11. BIRTHPLACE (State or foreign country) : 


Barnesboro, Pennie 
14, MOTHER'S MAIDEN NAME; 


Mary Dutee 


17. INFORMANT & ADDRESS: 


12. CITIZEN SP WHAT 
COUNTRY 


U.S.A. 


16. SociAt: Secuntty No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 220-352-0541 iCambridge Maryland Hospital Records: 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES ay CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (S) gre or 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 
STATING UNDERLYING CAUSE LAST. 
tc) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _ OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: VéEe MAJOR FINDINGS OF GPERATION 


4 ore: 20. AUTOPSY? 
SESISY. a aL fi Mack UH Nrraci, ¢ Hep] O_O 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLAGE (Home, farm, factory,| 21c. WHERE DID (City or town) ihty) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OGCUR? 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


3 >> a “ 
22. I hereby certify that I attended the deceased from # * 2Az WT 0 a, ! tA teat I last saw the deceased 
ny 


alive on 


SIGNATU, ADDR! DATE SIGNED 


wo, 9 Age tA a ft xengee 
23, BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, wn, or county) (State) 


Burseat “""” | 5-25-1954 | st. Mary Cemetery Everest Hill ,Maryland 


DATE REC'D BY mee RE: ae: AR'S SIGNATURE | te 24, FUNERAL DIRECTOR ADDRESS 


big ag 2-7, Wires poe ogee hy Funeral, Service 


x, and that death occurred at 7 An, of causes anjon the date stated above. 


, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


/ 


= 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE-PLAINLY, 


VS. A15 — 10-53 } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1304906 
4523. CERTIFICATE OF DEATH Reg Dist \Nosic( Leen 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE bounty D2 ROY 457, 


CITY(If outside Xorporate limits, write LO ROY and give nearest tow 
R 


fown sai IDEE ADDL | 


1, PLACE OF DEATH: 


COUNTY De Kew EsT ER MARYLAND 
Sine (If outside orate sates write RURAL) LENGTH OF STAY 


id in, thig piace) 
Peahin an ‘ive IBR oy 4d ee lace 
wosritaen A GRIP <é FA: oS ps STREET ral give location) 
STREET ADDRESS WI BRED a = Mo. 


ADDR 
NAME OF (Fisser oe (Last) Let (Month) eC (Year) 
DECEASED: $< 
(Type or Print) Ay AR R sam AY 2 19 F ge 
- SEX: 6. conan, OR |7. GLE. cathe D. 8. DA BIRT 9. AGE last birthday| ir UNDER ¢ vear | Z. In UNDER Ya Me. 
7 Gn 


i Ves 9 La Wibowen. DIVORCED, v. EZ. Months| Days ey as Min, 


O 


a 


(Speci 


Oa. USUAL OCCURSTION (Give kind of] 108. KIND OF SUSINESS 11. BIRTPPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done ined = Pe it of working jife, OR INDUSTRY: e COUNTRY? 
even it retired): oa, cx Pret. wu. SA 


13. FATHER'S NAME: 


14. MOTHER'S MAIDEN 
17. 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES! FORMANT & ADD! 
(Yes, no, or unk.)| (If Yes, give war or dates 


_ of service) _ 


16. SOCIAL SecuRITY No. 


hee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDy DEATH 
LL if 
IMMEDIATE CAUSE (Ay oe. 
. Her h 4 


ANTECEDENT CAUSE (8) i 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO is 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year} (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby es that I attended the deceased from ....-., be 7 : gs $0 dk ARE 19.4. 7 that I last saw the deceased 
alive on saga WeDo Aas ey and that death occurred at .. 2.19 HM, from the causes nt on Z| date stated above. 
SIGNAT! 


23. dae des DATE ae 


oe DATEAIGNED 
AT 4 [YY 
NAME OF cenereny OR CREMATORY Loc ON hey town, or county) State) 
OVAL (SPECIFY) 


Baraat Lo bee fo rly cape rs F ERAL DIRECTOR Pie. zs 
: a le a er ae 5 On brannaketged Ty 


wm 
at 
< 
un 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


e correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04507 


4524 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland county Dor 
CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If artes corporate limits, write RURAL and give nearest town) 
ohaend give nearest town) a (in this place) OR 
Cambridge ? joie eam eer da S 
HOSPITAL OR ’ STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1h Pine St 1 } P sn St 
3. NAME OF : i ; : 
NeMn Or (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Tyre or Print) Stephen (om Cephas peatu: May lis 
5. SEX: $s. aR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IP UNDER ] YEAR| IF UNDER 24 HRS. 
Et WIDOWED, DIVORCED, fonths| Days | Hours | Min. 
Male Negro (Sreity) Married | July 15,1882 71 | HB PB | 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


INDUSTRY: 
even if retired ckster 


10b. KIND OF BUSINESS OR 


11, BIRTHPLACE (State or foreign country) 


Hurlock, Md, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Stephen Cephas 


14. MOTHER’S MAIDEN NAME: 
Laura Neal 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
f service) 


16. Soctau Security No.: 


17, INFORMANT & ADDRESS: 


Wife-Annie Cephas-1l, Pine St-Camb,, 


Md. 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (8) see 
Antecedent causes (s) 


DUE TO 
Diseases or conditions, if any, (b) . Hypertensive. 
giving rise to the above cause ar 


stating the underlying cause last. DUE TO 


(o) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 


Onset And Death 


Cardiovascular Disease 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
0 | Yes NoD 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1] 
22. I hereby certify that I attended the deceased from .... PED... 19.2..2.., é , 19. oh, that I last saw the deceased 
alive on ..¢ NWeyth occurred at .... , from the p catases and on the date stated above. 
ADDR! 


SIGNATUR! title) 


WV FASSETT M.D. 


DATE SIGNED 


227 Pine Sireet- Camb. ,Ma-31 May Sh 


2 BURIAL, CEPA ON “DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ye * ff 
PRY Y A (Srecity: 16 May Sh | Waugh Cemetery lcambridge , Dor. Ma, 
Bs BREED BY. ‘ofa REGISTRAR’S Pig ; 24, FUNERAL DIRECTOR ADDRESS 
ey it Jodow 77] ween 2g) -|H. M. StClair, Ir-Cambridge, MA, 


5497 
MARYLAND 4542 STATE DEPARTMETT OF HEALTH 


; CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RES! \CE (OME) OF DECEASED: 
COUNTY porchester Ses STATE Mary den count¥ .rchester 
~ Siry Cf outside corporate limits, write RURAL and | LENGTH OF ST. OF. STAY {| CITY Uf outside corporate limits, write RURAL and give nearest town) 
oR WN sive mer OPED o 4 Life ** Pisce) oR ow Eldorado 
HOSPITAL OR STREET qf give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS NK 
3. NAME ©} (First) ‘Middl ‘Last 4. DATE ith) ‘Di 
DECEASED Cae @ aad) (Cast) | Da ‘Qfonth) (ay) (Year) 
(Type ot Print) Ollia Ss DEATH 28 $4 
5. SEX 6. COLOR OR RACE Te MARRIED, OF BIRTH % “G4 last birthday | If under, I year [If under 24 hrs, 
Female Colored IDOWED, PINQRERD? 1890 Pe Cee [Bows (em: 
g Ee va We at FUN ive a ceo i. sae oF Bustvess om | II. BIRTHPLACE ele country) 12, CITIZEN oF WHAT 
lone ec worl le, even Ii ret .NDUSTR' 
Toiseror | Hone Dorchester County dand 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jacob Evans Amie Cornish 


15. WAs Deczasep Even In U.S. Anmep Forces? 
(Yes, no, or unknown) | (if year, give war or dates of 
service) 


16. SocraL Security No. 17%. INFORMANT AND ADDRESS 


|_Iuther Collins, Rhodesdale, Ma.,R.F.D. 


18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ as ONSET AND DpaTE 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, If any, —_(b).. 
giving rise to the above cause 


stating the underlying caupe last 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but im 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye D No, 
21. ACCIDENT (Specify) PLACE (Home, Fees eee strest, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg,, ef 
HOMICIDE (JURY Hy 
TIME (Month) (Day) (Year) (Hour) Wace Te es RED = HOW DID INJURY OCCUR? 
fNuRY Whon* ia ys work 


22. 1 hereby certify that I attended the deceased from...... rh 9h to.. 


Lb, 19 ‘YY and that death occurred at.. ) P+.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Hurlock, Maryland June 1, 1954 
DATE NAME OF CEMETERY OR CREMATORY CATION (City, town, ongou e) 
| June 1, 1964 \" Federal Hill Cenetery | Federaisburg, Marylana ““” 

S T' 24. FUNERAL DIRECTOR 


J.J.Framptom and Son, Federaisbur® ’ pigs 


23. Buy CREMATION 


eugkbraar” 
REC 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 S}™ 4 
= 


e 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLAINLY, 
correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04508 


wy 
: 4525 CERTIFICATE OF DEATH Reg. Dist. No. MG... 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Dorchester MARYLAND rae ae county Dorchester 

pelts ve fe pe afar a write RURAL pau BOR re kolaung outside corporate limits, write RURAL and give nearest town) 

an ive neal wr - Ce | 
Town * Gam’ | 3 ite" Town Cambridge 
HOB yinAaGr ¥K STREET (If rural give location) 
TION OR ADDRESS 

STREET ADDRESS to A Phillips ve 101 A Phillips Avee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) THOMAS Je DEIAHA BEATA MAY 10 190* 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday) Ir UNDER 1 YEAR| IF UNDER e4 Hns. 

Male WAT te spect): MEAMPEEA) 2-12-1880 ef | | oe 

HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working tite OR. Ba. tery. 
even if retired) Bhd ipping Clerk: akery Co. 


13, FATHER’S NAME: 


Robinson F. Delaha 


1s. WAS Deceaseo Ever IN U.S. ARMED FORCES? 
(Yes,_no, or unk.)| (If Yes, give war or dates 


unknown _ | of service) 


GSE. 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Mary J. Sellers 
16. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
215-14-3277 Al Mrs. Willie L. Delaha: Cambridge,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (AD Pa Pees, iy 8 


DUE TO ~_ 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (BD Di sahara Solid S— = 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


() CALA ob hes Latgurlenort hc oY 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE 7 L 3 
DISEASE_OR CONDITION CAUSING DEATH, — Ax = At tg La S eat 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS ©) @PERATION y 20.” AUTOPSY? 
ea == 7 ves(] No fe} 
21a. ACCIDENT WAS UNDERLYING (] 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OF INJURY—street;-office bldg., etc. 


IOR CONTRIBUTING Hy INJURY OCCURT- 
(le EITHER, 'Y¥ MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


M. at work at work 


Zle INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
While Not 


alive on ...... S470 . 198 ., and that death occurred at /0% aolM, ae the causes jane on the date stated above, 
SIGNATURF DATE SIGNED 
S= u=sy 
LOCATION or county) ($tate) 


23. BURIAL, CREMATION, | 


evn” | 5-14-1954 [Dorchester Memorial Park: Cambridge, Md. 


DATE REC'D BY LOCAL 


REGISTRAR’'S fai ER | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
SOS 


[ged Hara pecompte Funeral Service 


io) 
Z 
=| 
=] 
Zz 
= 
Co 
=) 
ce 
=) 
z 
> 
oe 
‘| 
n 
& 
a 
Zz 
a 
Sg 
< 
= 


VS. A15 — 10-53 & 


efully. The 


legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


please write the causes of death clearly 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}45()9 


4526 CERTIFICATE OF DEATH Reg. Dist. No... 106... 
1, PLACE OF DEATH: od 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY UTNE outside corporate limits, write RURAL and give nearest town) 
OR and hau nearest ‘Srtae | 5 in this place) 
TOWN Vesa ge | weeks Town Cambridge 
HOSPITAL OR z (If rural give location} 
INSTITUTION oR Cambridge Maryland Hosp. ADORESS 5 Holland Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) NELLIE TYLER FLOWERS DeatH: MAY 23 19 54 
S. SEX: 6. COLOR OR |7. Sa ae 8. DATE OF BIRTH: jo. AGE last birthday JF UNOER 1 YEAR | IF UNOER 24 Has. 
Female | Wifte | recitn” sri 1-1-1899 | ee aod al pats awe 
Oa. USUAL ‘OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work re cares most of working life.) OR INDUSTRY COUNTRY? 
seen House wife Hwn Home Maryland UeSeAe 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Elizabeth Phillips 


17. INFORMANT & ADDRESS: 


Gordon Tyler 


1s. Was DECEASEO EVER IN U.S. ARMED Forces? | 19, SOCIAL Secunity Nb. 
(Yes, no, or unk.)| (If Yes, give war or dates 


me a bees) aatie “py. Milton Dean: Cambridge, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


70.2 Dpatek 
tf 
IMMEDIATE CAUSE (Aad o =~ Simm = 
DUE TO 4 4 
ANTECEDENT CAUSE (8) i Vi vey ix 
DISEASES OR CONDITIONS, IF ANY, <B> OWN CL! OY 
GIVING RISE TO THE ABOVE CAUSE pyE To 


STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] Not] 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 


22.1 ayes ce eet I atte a the deceased from hie 1O..0., 19M) tO . Th 7 oe ~g0e thet I last saw the deceased 
ae "3 Kana that death occurred at 4P en op and on the ae, stated aboyé. 
DDRES! 
: == Zs. odie 


TAL, CaN, DATE THEREOF | NAME OF CERETERY are CREMATORY ATION (City, town, or ‘county) 


REMOVAL (SPECIFY) 
5-25-1954 “Dorchester mbridge, Maryland 
REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE Ree D BY LOCAL 


Burial 
resists cy | (4 De pose? Jn- J _-| LeCompte Funeral Service 
C 2 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4511 


v 
4527 CERTIFICATE OF DEATH Taig: jibe k.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorchester MARYLAND STATE counTH} i 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) * (in this place) 
TOWN Cambridge yrs.4 mths town Hebron Kein 
HOSPITAL OR ) ae at STREET (If rural give location) 
f . E 
STREET aDDREss Eastern Shore State Hospital P -- Vv 
3. NAME OF it i le 
RENE OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) James = Furnald peatH: May 29 19 


5. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) lf uNneR I year }ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
M (Specify): W March 18, 1868 86 yrs. | 

“Y0a. USUAL OCCUPATION. Give kind of 10b. Ha OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
work done during most of working _life, DUSTRY: = COUNTRY? 
Klean retired Landscape ard ner" = Massachusetts or 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry G. Furnald Mathilde Thralorau 


16. SociAL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of “ 
186-07-6546 A | Eastern Shore State Hospital Records 


es ee service) = 
18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
+) 4 


Angina Pectoris 6 WKS» 


15 Was Deceasep Ever IN U.S.ARMep Forces? 


XO, oft 
Immediate cause (a) oa 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO 


le 


Unknown... 


Conditions contributing to the death but not 


1I. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. Psychosis with Cerebral Arteriosclerosis PES. 
19a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
0 - ==. YesO No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
HOMICIDE -- INJURY -- -< 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY == m. Work At Work — 
22. I hereby certify that I attended the deceased from dan....28.,19..2., to .May...29......, 19.54.., that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


live on May...29....., 99.54, and that death occurred at ... 1253, P +Metrom tie causes and on the date stated bove. 
DDR DATE SI 
BURIAL, CREMATION: LOCATION f %6 ‘ity, town, br count: Y tate) 


EMO) al (Specify) 


6-2-1954 Dorchester Memorial P. rks Cambridge, Maryland 


DATE 1A BY LOCAL} REGISTRAR'S SIGNATURE rs ie FUNERAL DIRECTOR ADDRESS 
2 “ee aes m™m > LeCompte Funeral Service 


Cambridge, Maryland 


e, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


A 


please write the causes of death clearly and legibly. 


ans 


lly important. Physici: 


is especial 


correct age 


VS. A15 — 10 - 53 ce 
e@ \ _ MARGIN RESERVED FOR BINDING 


tye STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4512 


CERTIFICATE OF DEATH ee. Dato. .28: /b an 
1. PLACE OF SEATH: USUAL RESIDENCE (HOME) OF POLL - 
COUNT. MARYLAND STATE COUNTY 
cy pg utside cor cate limits, write > LENGTH OF STAY CITY UE outsid, rate Aimits, Avrite RURAL and give nearest town) 
(in this place OR ‘ 
Fawn és TOWN 
HOSPITAL OR STREET \If rufal give location) 
INSTITUTION OR ADDRESS Seana 
STREET ADDRESS a = Ww 
= S 
3. NAME OF inst) (Middle) (Last) 4. DATE (¢ th) (Day) (Year) 
DECEASED: ins 
iType or Print 


3. om 6, Cou 
SE AU 
hoa.” apie OSCUPATI PauRTHOS 
work done ine P7: orking/life,| 
even if recived oe CQ 


JS.)FATHER'S NAME: 
if Oe Sk Y " 


OF 
/__ DEATH, GO 99 fF 
Dy AGE lest birthday) 17 Ghose) sean | Ir Un@ER 00 Mine, 


iF 
AEG VGA MéAths| Daye | Hours | Min. 
yrs. 
LAGE (State Me Torgign country): 


Vf. BIRT 12. CITIZEN OF WHAT 
NTRY? 
MAIDE} a 
2, 
ae. Te soe " p A 


-\7, SINGLE. MARRIED. 8. DAT 
WIDOWE DIVORCED, 


108. KIND OF BUSINESS 
lag NDUSTRY; 
OU 


y Was DECEASEO EVER IN U.S. ARMED PORcES? 


Yes, no, :)| (if Yes, give war or dates 
"3 of service) 
j 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ 
ey 


16. SOCIAL Le @ ‘a 


INTERVAL BETWEEN 


ONSET AND /DEATH 
IMMEDIATE CAUSE (A) 


ae 
ANTECEDENT CAUSE (8) re | { 
DISEASES OR CONDITIONS, IF ANY, (B) \~ t 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Seed ed 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Zip SINJURY COCCURFED 
Whi Not while 
at Serk at work 


21tF. HOW DID INJURY OCCUR? 


fy 7», tones ae 19.5 that I last saw the deccased 


alive on .. g HG wey 19.47], and that death occurred at ) Si, ‘oad , from oy C and on the ae stated above. 
SIGNATURE 


M. 
ae | hereby certify that I attended the deceased from ....5. 


ae C 
23. BURIAL.CR Evasion op po nen 0) atv OF Senereny ey CREMATORY dH 
EMOVAL, (SPECIFY) . 
hgh RA. ele 7 
ATE REC'D BY LOCAL | REG#SER RF 


/ ba SIGNATURE “<eyaes DIR 

REGIS: pe / 

Be ty dk DF 
ey ers Le 


MARYLAND STATE D E 
4529 EPARTMENT OF HEALTH 04513 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NO Zl Goon 


The correct age 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cc lis STATE M COUNTY 


‘OUN’ 
hester MARYLAND jaryland Dor 
CITY (If outside oo limits, write RURAL and | LENGJI£ OF STAY i ee (If outslde corporate limits, write RURAL and give nearest town) 


ore 
3a OR 
2 = Oe ey give nearest ern 7 ‘ | (in /thig place) ee : 
@ :| S22. a i Sener 
ge STREET ADDRESS 219 Pine Street Xx “219 Pine Street 
es DECEASED 3 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


§ iF 
(Type or Print) BOGGS GOODMAN peata May 4 1994 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If oneer I If under 24 bra, 
Female Negro mg | Bp 


= 
fo 


Ww He Min, 
A er ipoWePMaYoese | Aug. 23,1894 Boies. gor 
: ey 10a. aces Cee PALO gee kine of woe LD KIND OF BUSINESS OR ti. BIRTHPLACE (State or foreign country} | eee or WHAT 
lone ing working tife, even If ratir ¥ PUNTER 
ES ae a WitSery' Sh, 'WiiFSery Sch. | Cambridge 2, Maryland U 
53 g 13. FATHER'S NAME l 14, MOTIIER'S MAIDEN NAMB 
a Ps James Boggs Rachel Kiah 
ee 2 8 as ‘Was Danae ova IN vay ARMED pe 16. Sociat Security No. | 17, INFORMANT AND ADDRESS: 
ov #8, DO, of unknown) yea, give war or ites 
9 28 | SPSS” hentes MLE S| 990-09-2551 | Alverta Wilson, Cambridge, Md. 
a esi" (8. MEDICAL CERTIFICATION ; jamal 
INTERVAL EI 
= a 5 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 8 Lf / 
Sy xs Immediate cause eee 4 
& a 
eo. Antecedent cause(s) 
z g Diseases or conditions, If any, —(b)_... 
a 2 giving rise to the above ceuse 
g 8 stating the underlying cause lmat_ 
Lt te) 
= = Mt. OTHER SIGNIFICANT CONDITIONS 
< Conditions contributing to the death but not | 
ve related to the disease or condition causing death. 
5 (9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
10 gees ————_ = Yes No 
& 21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMAR ‘RIBUTING [) | OF office hidg,, ete.) it sco 
a CAUSE OF DEATH. INJURY — 
= TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
= or =e | Whileat____Not_while | —— — AES oe 
x INJURY m | work Oat work a 
t 
oe 


22. 'T certify that I took charge of the remains described above, held an Autopsy { |, Inspection L--Tnquiry &4-thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that szid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (A-Geciden! ], suicide [1], homicide |, undetermined |). 

NATURE @ itle) ADDRESS DATE SIGNED 


x 
‘*) 
be) 
a} 
Fs) 
is) 
= 
>| 
I 
[*) 
Es 
| 


AAA IA-] 
23, BURIAL, CREMATIO 


A ptee/} LEE: 
BN NAME OF CEMETE LOCAFION (City, town, or county) State) 
Burts pecily, | 
Bur. 


WS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
etal n ‘ a N,St,Clair, dr, ,Cambridge Md. 


“DATs REC'D BY LOCAL 


PLEASE WRITE PLAINLY, WITH UNFAD 


VS. A1SA 


r 


=a 


. The correct 


PLEASE WRITE PLAIN 


of 
a 
1% 
< 
a 
< 
wo 
> 


— 

(= 
LY, WI 
imp 


ion cor 


item of informati 


Supply every y 
nt. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


5 


cially 


age is espe 


4536 04514 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa....6...... 
I. PLACE OF DEATH: a." 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
county Dorchester MARYLAND STATE Mary COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 
OR and aR nearest, town) . (in this place) OR. ef 
TOWN ambridge | _ TOWN Chestertown Mt / 
HOSPITAL OR 4 . STREET (If rural, give location) ; 
INSTITUTION OR U ADDRESS Vv 
STREET ADDRESS Eastern Shore State Hosnital == 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) M es Johnson | DEATH May 25 19 
5. SEX: 6. Coney OR oe pe CE eel 8. DATE OF BIRTH: 9. AGE last birthday: | 7 UNDER 1 YEAR | IF UNDER 24 HRS. 
F 2 WwW | (Specify): ” x * 1876 es (0 78 tk | Days | oss | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 


even if retired): basket 2 pond 


13. FATHER’S NAME: 


Lawrence Meekins 
15, Was Deceasep Ever In U.S. ARMED Forces 7| 


(Yes, no, or unk.)] (If Yes, give war or dates of 
7 service) 


11. BIRPUPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
COUNTRY? 


ge | 8) 


14, MOTHER’S MAIDEN NAME: 


Mary Lockmon 
17, INFORMANT & ADDRESS: 


16. SociaL Secuarry No.: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR Sone DIRECTLY LEADING TO DEATH: ONSET AND DEATE 


..Coronary..Oechisi on... 


& 
Immediate cause 


Antecedent cause(s) General Arteriosclerosis ? 
iitecnaeaLonscondtigna itunes AB Ns anics 1b eee Bane em cerca tea ees beeen es cB foe 


giving rise to the above cause DUE TO 
stating underlying cause last (ce 


II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


in ITION CAUSING DEATH. Senile. Psychosis. “ . 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: qoonaTS 
| Yes OD No 

2la,. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING D Ga A ea rae it 
CAUSE OF DEATH. INJURY Pe 
Zid. TIME (Monthy (Day) (Year) (Hour) | Bie, INJURY OCCURRED aif. HOW DID INJURY OCCURT 

OF While at ‘Not while | 

INJURY m.| work 1) at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ], Inspection 4, Inquiry (0, and 
find thatdeath resulted from: Natural causes (7, Accident (1, Suicide 1, Homicide (7, Undetermined cause . 


SIGNAT’ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 5-25-54 


. CREMATION, | DATE THEREO, ag 
a7 / FSR 


MATORY | CELL ‘or-county) (State) 
i 7 Wr : j “7 faDpRess 
bi Wllleaie . Lafudrin Jucd. 


DATE REC’D BY LOCAL GISTRAR’ 


Bs a 


SIGNATURE 


. 
A Nvaang 


i nn 055) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....1'% 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


~ The correct 


counry Yorchester MARYLAND state ).aryland county Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF ed CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give neareeh iy rd = btn Dye: or OR oe 

TOWN inky TOWN bridge, os 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ; ADDRESS om : 
Z 59 Rece St. 


ibly. 


fs 


STREET ADDRESS C ombridge-laryland 
yt SN 
3. NAME OF (First) (Middle) 4. ae CEL (Day) (Year) 
) 
Skat May 3] w = =S 


fig 


DECEASED: : 

(Type or Print) Cindy Laverne ie 
5. SEX: & COLOR OR | 7. SINGLE, BAW ORR, 8, DATE OF BIRTH: 9. AGE last birthday: |_a UNDER I YEAR [JF UNDER 24 RRS, 

female wh ite rediy): ‘s inele Wec. 26, 1953 | © mogm |e] De | Hors [ an. 


la. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTILPLACE (State or foreign Fas 12. CITIZEN OF WHAT 
COUN’ 


of 


work done during most of work life, INDUSTRY: a a TRY? 
even if retired}: One none Cen bridge US 3.48 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Eldred Ronald Jones —_—_Lois Hurley. 


15, Was Deceasnb Ever In U.S. ARMED FORCES ?| Socr. : 
(Yes, no, or unk.)} (If Yes, give war or dates of ohh eee, | MAE SU se PSE EN cig 
Eldred R. Jones 


no seis Ea agate} none 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; Oneer Ano Dae 


item of info: 


i 


Supply every 


age is especially important. Physicians: please write the causes of death clearly 


Immediate cause (a 
DUE 
Antecedent cause(s) 
MDstieaceeees VOVECOE UUme rig 2 (I) eee cen ctr sua imctt cicero 
giving rise to the above causo DUE TO 
stating underlying cause last () 
TL OTHER SIGNIFICANT CONDITIONS CONTRIDUTING 


TO THE DEATH BUT NOT RELATED TO THE 
io ITION CAUSING DEATH. _.... 


19a. DATE OF re | 19h. MAJOR FINDING OF OPERATIO) | 20. AUTOPSY? 


y : Yes] Noi” 
Zip. EXTERNAL CAUSE WAS | 3b. PLACE (Home, farm, factory, ) aie. (City or town) (County) (State) 


io) 
a 
a 
z 
S| 
=) 
fe 
3 
& 
i=} 
a 
@ 
a 
g 
a 
2) 
ae 
< 
= 


PRIMARY CONTRIBUTING 1) OF ——atreet;-offiee- bldg.,-otc., Ste 
CAUSE OF DEATH. INJURY 
21d. nee Sen (Day) (Year) (Hour) a are Oc EEDE 21f. HOW DID INJURY OCCURT 


faury i: a: | eon sae 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection i, Inquiry % and 
find that death resulted from: Natural causes A Accident [], Suicide 1, Ilomicide [1], Undetermined cause . 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER / 
M.D. ASSISTANT MEDICAL EXAM. 
7. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | : 
Burial as Bed “ingate, 3 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE a, FUNERAL DIRECTOR ADDRESS 
"June 1, 1] Kenneth k, Thomas, Cambrid 


OV 316 HOH 


NY, WITH UNFADING INK. 


PLEASE WRITE ... 


VS. A15A -5-53 


oO 
w 
i) 
: 
< 
bed 
= 
a 
a 
> 


y. The correct 


& 
ry 


item of information car 


i 


write the causes of death clearly and legibly. 


Supply every 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
icians: please 


ortant. Physicians 


AINLY, 
lly imp 


y, 
age is especia! 


PLEASE WRITE , 


4543 (55°65 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........))b..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

stateMaryland county Dorchester 

‘See (If outside corporate limits write RURAL and give nearest town) 
TOWN Toddville 


county Dorchester MARYLAND 
CITY (If outslde corporate limits, write RURAL | LENGTH OF STAY 


Burd! TORT TTS ath pears” 


FOES a. CE ast sie ei) 
STREET ADDREss Rural Earal 


3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: 
DEATH May 22,1954 19 


(Type or Print) Earle Page Jones 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | DF UNDER 1 YEAR | IF UNDER 24 HRS. 
Be | WIDOWED, DIVORCED, | 53 Monthe| Days Hours | Bin. 
yrs. 


Male White Specify): Married | Nov.16,1900 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):|] 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
ILS. 


crab & fish catch i 
14. MOTHER'S MAIDEN NAME: 
Angie Nore Jones 
17, INFORMANT & ADDRESS: 
Mrs.Wilsie Jones,Toddville,Md. 
18. MEDICAL CERTIFICATION . 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


work done during most of work life, 


Watermeih rtie® employed 


13. FATHER’S NAME: 
Golcsborough Jones 
15, Was Deceasen Ever In U.S. ARMED Forces ?| 


(Yequ no, or unk.) ue car ae er or dates of 
Bi ice 


16. SoctaL Security No,: 


INTERVAL BETWEEN 
ONSET AND DEATH 


O. ¥ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, {B) sores 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

ITION CAUSING DEATH. _. 


19a. DATE OF : ee 19), MAJOR FINDING OF OPERATIO! 


he 


ch 0. AUTOPSY? 


Yes [1] No’ 
2Ia. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le. (City, or. town County), (State) 
PRIMARY Beer CONTRIBUTING 1) OF —_ strect, office bldg., ete, | — ; 
CAUSE OF DEATH. INJURY KA A 
21d. TIME (Month) (Day) (Year) (Hour) | aie, INJURY OCCURRED 
: oS f 

INJURY PEESIOS & O Meee oUt | 

22. I hereby Certify that I took charge of the remains described above, held an Autopsy (1, Inspéttion Zy Inquiry Zand 


find that death resulted from: 


Natural causes [], Accident Dx Suicide 1, Homicide , Undetermined cause 1]. 
fi 
— : 


3 ‘ CHIEF MEDICAL EXAMINER DATE SIGNED 
7 Q DEPUTY MEDICAL EXAMINER 5-297 
MA) M.D, ASSISTANT MEDIGAL EXAM. -Z, 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) 
REMOVAL (Specify) : | May 24 1952|zion Churchyard Toddville,Md. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE y l aa, Stuer Vig Nes ADDRESS 
7 j enn 5 id 
1 i TT aces, P74 nne Thomas , Cambridge ,Md. 
f Ss 7 a : = 


a 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


2 cor. The correct 


rly and legibly. 


item of infoka 


i 


3 
as 
Do 

a 

e 
° 
n 
Q 
a 
3 
@ 


ply every 
hi 


ord t 


WITH UNFADING INK. Su 
Physicians: please 


important. 


age is especially 1 


PLEASE WRITE 


% (Yes, no, or unk.)} (If Yes, give war or dates of 
/. vier) 


Filmwel6s ItemF 9 5/20/04 emf — 


04515 


MARYLANDOSTATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....//¢ 
1. PLACE OF DEATH: ‘|| 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Dorchester MARYLAND STATE Maryland county Kent 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and giye nearest town) (in this plage) OR 
TOWN 8/8/31 TOWN Rock Hall 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION 01 ADDRESS 
STkueT ADDRESS Eastern Shore State Hospital v 
DECEASED: 


3. NAME OF (First) (liddie) (Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) Doro K. 
3. SEX: 6. COLOR OR 
ACE: 


‘ircher EAS, eI ah 
2 o qe pee Rt aed | 8. DATE OF BIRTH: 9. AGE fast birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
(apeeity ie D 4 , a ue sll Days | Hours | Min. 
d0a. enae OCCUPA’ (Give kind of 4 a Wi . BIRFIUP: {State or 


10b. KIN SINESS OR 11 oreign country):| 12. CITIZEN OF WHAT 
A COUNTRY? 


i 
INDUSTRY 
sMerytend— 5 a 
14, MOTHE) IN NAME: 


18. MEDICAL CERTIFICATION 


work done during most of work life, 


ie 


even if retired): 
13, FATHER’S NAME; 


15, Was Deceasep Ever’ ‘| 16. SoctaL Securrry No.: 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMe eE 
Famed 
Immediate cause ‘ asp -GoronaryOcelusion: AB cas ‘Instant: 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) -.re-senrnnen 
giving rise to the above cause DUE TO 
stating underlying cause Jest (. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING s hi h 1 a t 
TO THE DEATH BUT NOT RELATED TO THE ¢. vA) | 
DISEASE-OR CONDITION CAUSING DEATH. ‘ en ee cr a 
198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
QD | Yes] NoX} 
2Ja. EXTERNAL CAUSE WAS 21d. BLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0) street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour)! 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (J at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry (J, and 

find that)death resulted from: Natural causes X{, Accident [1], Suicide [], Homicide [], Undetermined cause []. 

SIGNATURE CHIEF MEDICAL EXAMINER A DATE SIGNED 
N 


ie se DEPUTY MEDICAL EXAMINER 
am) ; M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
VAL (Specify) : VES 
ie CL pp, e A eA MEL LO Pe 
DATE RECD BY LOCAL, | REGISTRAR'S si@ [ATURE 24. AL SCTOR- 7 ADDRESS 
: ga oS 


wo 
ed 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


‘ormatian_odrefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04516 


Fe iv 
4533 CERTIFICATE OF DEATH Reg. Dist. Noe fb 
1. PLACE OF DEATii: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Dorchester MARYLAND srate Maryland ___ county Dor. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ORR give nearest town) ~ (in this place) OR 
Cambridge / > 60 years “My. TOWN Cambridge _ 
HEEEAT on, 107 Oakley St. THREE 107 OakleySey em ea 
STREET ADDRESS. 4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Henry Leonard Sr. peatu: May 30,1954 19 
&. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER I YEAR |1P UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | cisicatae | Days | Hours | Min. 
Male White (Specify) ‘Widowed Feb.6, 1874 80 7 ie 
Ma. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Rett ell 'Cktitiing House Opezyator James Island,Dor Co. U.S. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Levi B.Leonard Lucy Shenton 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS} 07 Oakley St. ; ¥ “ 
> 


(Yes, no, or unk.}| (If Yes, give war or dates of A 
Vv __No na No none Chas.Edw.Leonard, Cambridge Md. “hy 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Iramediate cause 
Antecedent causes (s) 


Diseases or conditions, If any, ) 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY fF 
gl | ~~ Ue Yes )_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.} ae 
NlOMICIDE INJURY 3 
TIME (Month Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
‘fe at-—___Nat_Whi 
INJURY m. wale oO At Work 0 | 


19.9.3. to SSC)... 4 WSF, that I last saw the deceased 


2545 PM. from phe causes and on the date stated above. 
DDREBS DATE SIGNED 


NAME OF CEMETERY OR CREMATO. LOCATION (City, town, Rife 7 State) 
Dorchester Mem. Park Cambridge ,Md. 
BY ae 'T! [ATURE von A. Pp oe ADDRESS 


REGISTRAR homas Cambridge Md 
hy bpSe 70a ig ghd. 


22. I hereby certify that I attended the deceased from /- 
alive o PAD... es 5% and that death occurred at 
SIGN, Rl le) 


23. 


L, EMATIOW, 
REMOVAL (Specify; 


4534 


TE OF 


DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SER TIEIC 


05509 
"1G 


stating the underlying cause last. 


(ey 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


5 
S . 
= Reg. Dist. No. 
S T. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: aa 
me Dorchester’ 
& @ | _ county Dorchester. 7 MARYLAND STATE \Marylandi COUNTY __ 
a CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, « write RURAL and give nearest town) 
2 ~ OR eat give nearest town) (in this place) a 
ie Cambridge © 70 N Cambridge: c_ = 
oe HOSPITAL OR >> STREET (If rural give location) 
c= | BREEr AppReEs eit 
& 2 . 3 ., ey 
Ee a SS Cambridge: ,~Md, Hosps. _5i\ Washington" Ste: 3 
oe =: = = —— 
& | 3. NAME OF Midd Last 4. DATE (Month) (Day) (Year) 
2 DECEASED: Hae) so Se ne OF 
a (Type or Print) Ms, Ben) Me ready = __DEATH: 19 
<j | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF ‘BIRTH: 9. AGE last birthday :[Ir UNDER T year |ir unpet2d unsg 
S RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min. 
& : 4 
3 | Male: ‘Ne (Srecity): Marrtedi | 3/6/1897) 6 
«, | 108. USUAL OCCUPA’ On: Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
a even if retired): 2 7 > 3 & 3 1» pis 
B 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: _ 
(5 Was Deceasep Evea IN US. ARMED FORCES? 16. SociaL Security No.: | 17. INFORMANT z “ADDRESS: S 
8, no, or unk:){ (If Yes, give war or dates of : Va 4 : 
eC service) STA ODL IKE is s Pyar 
Les Ai Wa lL - aa rs, LEELA wmCULé Cat ne ae 
18. MEDICAL CERTIFICATION wes eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Lp 4 . RO ; rere pen ns a cate 3 or: Wee 
Immediate cause fa) ooo GAVEL... Pablluxe: A (Congestive): Week 
DUE TO 
Antecedent causes (s) 2 , " F ae sal 
Diseases or conditions, if any, lenertenstve. © Cardio-Vasevlar... Ht. Dis a 
giving rise to the above cause mee go Hypertensive Gardio-Vasetlar e 3. Cy¥rse 


age ig especially important. Physicians: please ww 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inkg 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION “i 20, AUTOPSY ? 
= | ake Yes) NoBt 
*| 21. ACCENT a (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE "4 OF ony ee bide. ‘ete.) 
HOMICIDE INJUR a ax = eS 
TIME (Menth) (Day) (Year) (Hour) cep OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1) —- a 
» = 7 a ea 7 oy ay 7 
+ 22. I hereby certify that I attended the deceased from )/.< r., to Ab Bribocsiig Loe , that I last saw the deceased 
: ‘eed 
alive on 2/.6 , 1924r.., and that death occurred at ./.+.. +s from the causes and on the date stated above. 
IGNATURE, ied > (Degree or titie) ADDRESS on SIGNED 
Harold.c ‘gis Hi 22). Pine? Ste. Camb, Md, -. fei fs hy! 
23. oh _ deca N, | DATE OF NAME OF CEMETERY Of CREMATORY | LOCATION (City, town, oF 24 (State) 
REMOVAL, (Soecits) | lc 
ria Bet ms . 
DATE REC'D By LOCAL, IGISTRAR’S SIGNATURE 24. FUNERAL “DIRECTOR ADDRESS _ 
REGISTRAR, ; a 
owe 17. ™ sie any ES ab 


4 i vi 
GU . 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car’ 


a 
53) 
o 
ey 
Py 
° 
cs 
) 

7 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


» 4535 


04517 


G 
Reg. Dist. No........... ae PE et 


1. PLACE OF DEATH: 


county Dorchester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland county Dor. 


STATE 


cuiy at cane corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and eee rest town) = {in this place) OR ae 
TOWN ridge) 2 years TOWN Cambridge | 5 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS Cambridg e-Maryland Uoepies’. 421 Hughlett St. = 
3. NAME OF “_ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ri} 
inva Peli) Nora Christopher McNamara DEATH: May 23,1954 Th. 2.2 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ip UNDER 1 YEAR| IF UNDER 24 HRS. 
- WIDOWED, DIVORCED, Months) Days { H Min. 
Female *Whkte (Specifwa rrie: Apr.19,1890 64 yrs, | Mor al: ers |, Hours) Raa 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of worl life, 
even if retired): HOUSEW1L 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


il. BIRTHPLACE (State or foreign country): 


Salem,Dor Co. ,Md. 


- CITIZEN OF WHAT 
‘OUNTRY? 


U.S. 


13. FATHER’S NAME: 
Frank Christopher 


14. MOTHER’S MAIDEN NAME: 
Willie Banning 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Pa no service) NO 


16. SocIAL Security ane INFORMANT & ADDRESS: 


vy.B.McNamara 421 Hihhlett St.,Cambr.,Md, 


18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


446 


Immediate ‘cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving riae to the above cause 
stating the underlying cause last. 
2A} (ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DUE TO 


MEDICAL CERTIFICATION 


ie. oe 
Dabs Wnetlliw & Cardin Lrarnguontt o geore 


Interval Between 
Onset And Death 


1g 
Uiidef: 


Ig. DATE OF napqut airy 19b. MAJOR FINDINGS OF OPERATION 
> 


| 20. Coane 


Yes Noe 


=. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF soe bldg., ete.) 
TlOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRToRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work 


ali ; ¥ tated above. 
“alive Ae 2, 19: BH, and that death goourned at . ts QO. BM, from the causes ae on the date ie stated abox 
eR. aa MD. 136 “Canoe, 3/2 of. SY 
BURL yh ET ATONY | DATE THEREOF NAME OF CEMETERY OR ceed LOCATION (City? town, or county) (State) 
ve _|_ May 25,1954 Ibo emorie] Park. Md. 
rchester M, Cambridge 
DATE REC'D BY err REGISTRARS SIGNATURE ster 24, FUNER: AP Director 7 ADDRESS 


ees), M.- 


Kenneth R. Thomas ,Cambridge Md. _ 


SatvONEE yee! yin 


—= =a 


id legibly. 


mn carefully. The correct age 


ri 


item of in 


i 


i“) 
3 
i=} 
Zz 
a 
a 
oe 
9° 
ie 
a 
: 
4 
a 
sl 
& 
& 
z 
=I 
12) 
< 
= 
= 


is especially important. Physicians: please write the causes of deat! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


FilmfG166 Item# 11,12 
5/21/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 04518 


4536 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. N 


2. eee RESIDENCE (HOME) OF pea me 
Maryland Cecti™ 
pe (If outaide corporate limits, write RURAL and give nearest town) 


TOWN 


STREET 
ADDRESS 


“|. PLACE OF DEATH: 
UNTHorchester MARYLAND 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 
BS givo nearsst town) {in this piace) 


ee 
T 


HOSPITAL OR . 
INSTITUTION OR Hi a 
INSTITUTION OR Eastern Shore State Hospital J 


“3. NAME OF iret) ‘(Middiey (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED L ee 
(Type or Print) OUuLS DEATH 19 
BISEX ~~) 6 COLOR OR RACE 7 SINGLE MARRIED: a 8. DATE OF 38, | 9. AGE fast | Ta under 1 fr |i under 24 pt 
ys 


|. give location) 


(ey 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a. ek 30, AUTOPSY? 
( es No &~ 


WED, D Montha be In, 
Male shite edly Maret ed _ldan 2, 188h 10 Sel | Pom (eich 
10s. USUAL Occ uaa DN ve Ee of work ah Kin ‘oF BustNass on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wuat 
done during most ote oe fe, evon if retired) INDUSTR' Unknown Mgr yland | COUNTRYT us A 
“13. FATHER'S NAME 14, MOTHER’S MAIDEN yac 
John Miller | Emma Jackson 
Gs Was eEoeret ine: Mee ARMED Pee, 16. Social SEcuRITY No. | 17. INFORMANT AND ADDRESS _ 
yw | res, give war or dat ot 
/Mfaktnowmn "eric Unknown Hospital Records 
18. MEDICAL CERTIFICATION 
InTERVAL BerwEEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
01 Occlusion 8 Hours 
cate cause oS Coronesy. t serosie : ess, 2c 
— s 
Antecedent cause(s) Ar wip Seleros 16 Years. 
CB bese wee Dertaeetartaciraeip TE AON CAN) ones rach scoot cWmmminy-s eteso dee nr chccssnepensner trot ofel apt nen snveres costes entire ties ae ee cr ves abe eae 
giving rise to the above cause 
atating the underlying cause last 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ms INJURY OCCURRED HOW DID INJURY OCCURT 
OF jleat Not While 
INJURY Work O At work D x 
2. I hereby certify that I attended the deceased from.......J 7... 1 19.5 Bap £0.00. Kp eesenrenrforses % 19.5), that I last saw the deceased 


Lt ee oe: 5h, and that death occurred at........ BP re m., from aa causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
Foo a Cambridge, Md. 1-7-5 oS 


Kenneth R. Thomas ,Cambridge,Md. 


23.“BURIAL, CREAIATION | DATE THEREOF NAME “OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | ambridge,Md. 
a pate beetere staectesaaimeras meas 
y Lee A 4 Sah LM met eC 


{ 
Item 9 Film Gl6§]ARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 13 (4519 


6/1/54 om 4537 


- 
R CERTIFICATE OF DEATH Rago itis No..<i2 ae 
/ 8 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: D 
a aA lle orchester 
y counry Dorchester, Cambridge srare MASYTAAE coun 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ca in this place) OR Hoopersville pe ! 
Town” "Cambridge | 2 Yrs. 11 Mo, TOWN P _O7-* 
HOSPITAL OR 17 STREET (If rural give location) 
INSTITUTION OR | ae ADDRESS 
STREET ADPRESS Eastern Shore State Hosp. = 
3. NAME ¥ H i 4. DATE Month. D: ‘Yea 
DECEASED: cEiest) Onidale) (Last) | DA (Month) (Day) — (Year) 
(Type or Print) Celestia Booze re DEATH: Mer; 22 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi 1F UNDER aE UNI 4 HRS. 
RACE: WIDOWED, DIVORCED, 7 Months | Days Hours Min. 
Female | White Seety): Widowed | 10, 22, ot Ws a 
“Yea. USUAL OCCUPATION.Give kind of 10b, aay OF Pp UEINESS OR Ww BIRTHPLACE (State or foreign country); |22. TIZEN OF WHAT 
work done during most of working life, INDUSTRY OUNTRY? 
even if retired): Housewife none Hoopersville , Md. OSE Ss 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
Frank Booze Cordelia Ruark 


15 Was Deceased Ever IN U.S.ARMED ForcES? 


17. INFORMANT & ADDRESS: 
(Yes, rifcpr unk.) | (If Yes, give war or dates of 
f service) 


16. Soctan Security No.: 


None Eastern Shore State Hospital Records —__ 
18. MEDICAL CERTIFICATION antec Sbeehee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
bof »™ A 
Immediate cause (a) Myocarditis,. Acute... ade Days an 
DUE T 
Antecedent causes (s: 
Diseases or sees ( 2 any, (») .... Pneumonia Hypostatic 3... Days 
giving rise to the above cause 


stating the underlying cause last. DUE To 


Decubit 


11. OTHER SIGNIFICANT CEETONERS ‘ 
Conditions contributing to the death but not 


related to the disease or condition causing death. salle. 
19a. DATE OF baictee|| 19b. MAJOR FINDINGS OP OPE OSES | er Tt Yt 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK> “Supply every item of information carefully. The 


pes Yes] No(X_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY. m. | Work 1] At Work [1 
¢ 22, I hereby et that I attended the deceased from vy fAB... 19.5, to ..... Gig 22-2 19.5), that I last saw the deceased 
: 1 
live One 269i... 09 ire and that death occurred at .8,55...A.ap.... , from the causes and on the date stated above. 
SIGNATURE i (Degree or a ao 55 Ay. ADDRESS DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


REC'D BY ral ARS Si evar wees Buri: PUNERAL foo per. eee > Miopress— 


g BA 2295. Fu 
a | DAE THEREOF NAME OF tates REMATOR LOTATEON (City town, or*rpui State) 
y, 


VS. A156 


SA Nvaung 


T Le NW 
An if 
i AL IDI 
fad | { 


MUAY al 


VS. A1bA - 5 - 53 


we 
’ 
ly impo. 


» 
2 
E 
3 
cs) 
o 


ion cari 


f death clearly an 


Supply every item of informat: 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes o: 


WITH UNFADING INK. 


NL 
11, 


age is especia 


PLEASE a. 


4538 vase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......2@...... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Dorchester MARYLAND STATE Md. county Dorchester 

CITY (Ht oulnlde corporate limits, write RURAL [LENGTH OF STAY|| GIT (If outside comporate limits write RURAL end give nearest town) 

TOWN Cambridge  } 0) town Cambridge 

a ae i a) 

STREET ADDRESS Cedar Street x 1 Cedar Street 
3 NAME OF (First) (Middie) (Lest) | 1 DATE (Month) (Day) (Year) 

(Type or Print) =THURMAN EDWARD ROBBINS DEATH MAY 27 19 54 
SEX: %. COLOR OR 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, Marr: D, | 
48 yrs, 


IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Male jwit¥é (Specify): Tried 7-28-1905 Months] Devs | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COPNFRY? 
even if retired): Pryck Driv UeseAe 


13, FATHER’S NAME; 


14, MOTHER’S MAIDEN NAME: 
Thomas E. Robbins Anna D. Mason 


16. Was Deceasep Ever IN U.S. ARMED Forces?! 16, Soctan Security No.: | 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.}| (If Yes, give war or dates of 
218-07-8942 | Mrs. Lillie Robbins: Cambridge, Md. 


M.D. ASSISTANT MEDICAL EXAM. 
3. BUREAU CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecily) + 
up ial 5=30=1954 . Cambridge, Ma 
DATE RECD OCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRE! DDRESS 


1] 


unknown] service) 
18. MEDICAL CERTIFICATION 


: : Interval Between 
I. DISEASES OR coe DIRECTLY LEADING TO DEATH: ONsET AND DeaTH 
- a apes 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, orc 

giving rise to the above cause DUE TO 

stating underlying cause last (ec) { 


II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. _....... 


19a. DATE OF OPERATION: | 13h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
(9 Yes No} 
21a. EXTERNAL CAUSE WAS 21ib, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] or street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED aif. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M. work [} at_work [1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Q], Inquiry [), and 


find that /fgath resulted from: Natural ca esd Accident [], Suicide (1, Homicide 1, Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Sm 


oe Fa 28-5 | —— aad D = | LeCompte Fun 3 L_Serytee————____— 
ee ~ Cambridge, Maryland | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04521 


s 
2 4539 CERTIFICATE OF DEATH Reg. Dist. No.......A7G......... 
ae 
& I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Ses 

ae County __ Dorchester MARYLAND stare. Maryland county Dore 
x & Chey Os souts ide serporste aint) write RURAL! PENG TAMOE: STAY oury. (If outside corporate limits, write RURAL and give nearest town) 
2b and give nearest town - (in this place) eA, ne 

i 3s Tess Cambridge |! entire life TOWN Crapo‘: H 

at = 
NE eT Can eee - ee (If rural give Jocation) 
rm) 'U' DI 
+ STREET ADDRESScambridge—Maryland Hospital 4 fea 

3. NAME OF ” Pies (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _Huldah Foxwell Robinson peatH: May 3,1954 19 

5. SEX: - Sonee OR 7. paees mone 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNvER 1 yeaR|IF UNOER 24 HRS. 

IDOWED, DIVORCED, Months; Days | Hours { Min. 
Female white (Specify): Divorced Mar.11,1900 54 yes, | “ome| wove | 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): Housewife 


13. FATHER’S NAME: 


10b. KIND ore EY SINESE OR 
INDUSTR’ 


11, BIRTHPLACE (State or foreign country): 
Crapo 2 
14. MOTHER'S MAIDEN NAME: 


Jennte Kirwan 
17. INFORMANT & ADDRESS: 
Monroe Robinson,Cambridge,Md. 


18. MEDICAL CERTIFICATION 
I. ee OR CONDITIONS DIRECTLY LEAPING TO DEATH 


HX cause (a) 9 


DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


onde 


Francis Hollie Foxwell 


15 Was Deceasep Ever IN U.S.ARMeo Forces?| 16. Sociau Security No.: 
(Yea, no, or unk.){ (If Yes, give war or dates of 
service) NO 


Interval Between 
Onset, And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS i 
Conditions contributing to the death but not nt tae 
related to the disease or condition causing death. 
19s. DATE OF es Ciel 19. MAJOR FINDINGS OF OPERAFION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio! 


| 20. AUTOPSY 7? 


4) Yes) Now 
3. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
7 UICIDE OF office bldg., ete.) | 
; HomrciDE INJURY 
1 TINE (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at t While 
INJURY m._| Work O) ko 


ify that I attended the deceased net 


, from the causes a on the date stated above. 
(Degree on.titie) SIG; 


6 = ADDRE! ED 
on Med a, ye 3 oa 
23. TIO! DATE Baty FAME F CEMETERY OF CREMATORY, LOCATION town, oF county) (State 
BREM@VIAL MSpecity) "|May a5 R | Foxwell ‘amily emetery Tapo ,} Ma. 
DATE REC'D BY =e) REGISTRAR’S a ia FUNERAL DIRECTOR ADDRESS 


Fang 8 Spe nce) enneth R.Thomas,Cambridge Md. 


age is especially important. Physicians: please write the causes of death cle 


———— 


VS. A165 


5) 
g 
=) 
ig 
=) 
cy 
9° 
oy 
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a 
n 
& 
os 
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= 


carefully. The correct age 


InkQ 
barhy and legibly. 


please write the causes of death 


item of 


if 


pply every 


WITH UNFADING INK. Su 
important. Physicians: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 04522 
4540 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


TE COUNTY 
MARYLAND Dor 
GETY Gf ouside eorporate limits, write RURAL and | LENGTH OF STAY GUTY AT outside Borporate limite, write RURAL end give nearest town) 
WN give DEBBY ge } (in place! TOWN eS s . | 


HOSPITAL OR 2 STREET ~ (If rural, givo location) 


STREET AbDRess Cambridge Ma, Hospital ADDRESS ]17 Douglas Street 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED DEATH May 12 19) 


(Type or Print) W. Smith 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | 1f under 1 year (lf under 24 bra. 


Male Ne “Grey SeHetSE” | Jan 15,1899 pea ie i tn al ales 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business OR | 11. BIRTHPLACE (State or foreign country) | 12, Crmzen or Witat 


done daring moat of Po pOD | M™™EA borer Dorchéster-Co, Md, COUNT | TS 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph Smith Sarah Creighton 


2 2 
a Was 2RORERD ee U.! ai ARMED Fons 16. SoctaL Security No. 17. INFORMANT 
eid 4 ora] dt yeu giv ot dpe a | Viola Dennis, Cambridge, Maryland 


¥ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e ONseT aNnD DEATH 


< 


Immediate cause 


/ 7/, X Antecedent cause(s) 


Diseases or conditions, if any, —(b)—.......__.. 
giving rise to the ahove cause 
stating the underlying cause last, 


TC) an 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1¥a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


u Ye O No 
21. ee (Specify) - Been (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


s office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) SO OCCURRED ! HOW DID INJURY OCCUR? 


re) pes at Not While 
INJURY ie] At work 


22. I hereby certify that I attended the deceased from....... Tm... e pete to...... fLL27..... 119.4 that I last saw the deceased 


ae 185 and th: ie causes and on the date stated above. 
(De i DATE SIGNED 


Maryland 
ppt a 
St.Clair, Jr.Cambridge, lf 


MARGIN RESERVED FOR BINDING 


4544 04523 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH tw. vist No... 


1 PLACE OF D i OS SIDENCE (HOME) OF DP CEASED Fecal 
. 
Net Af tL Zs L7Ag y a2 ddy 
ees (If outside % berporate ivf ri . 5 fearon p 
ee Sa 7) 5 OR 1g, va 
TOWN aia MES? 2 pth sad, 


HOSPITAL OR STREET vf location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS i 

3. NAME OF D ac & iddie) st) 4. DATE (Month) 7. (Ds) (Year) 
DECEASED OF — ¢ J 
(Type or a Ge jy 2 a DEATH ww) oH 190) 
SEX 9. AG}siast birthday Pil under. { year jf under 24 bre 


Months.| Days el Min. 


Label tee aie te: 


yr. 
10a. OSYAL OCCUPA’ és (Give Girth USINESS OR | 11/ BER WML (State or, = eountr; 12. G5 EN SOF 
pa es hee Anre| 2 fert{la ed | F7, 
Z ” 4 r Z 
. FAT! 5 se] it Wy 14. MoT Ht pf a h 
‘ LALLA \ 4 Li 21 OE 


In U.S. ARMED FORCES? 


VI 


1G. Socra. Security No. ee KB pix fpnass 
= Lhd Lp-ok, Kk A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hes VAL BETWEEN 
Onser ue DEaTa 


Immediate cause : % << cae fS ‘ "daa, 
Antecedent cause(s) sy pecs 
Diseases or conditions, if any, — (b)..... r LUM LACE 7) Yee. ne 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Téa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ee eee ge mE EE Ye OF No 
21. ACCIDENT Gpeeityy PLACE (Home, Term, factory, etreet | (ity OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bidg., ete.) \ 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) 


Pus OCCURRED il HOW DID INJURY OCCUR? 


leat Not While 
ere Zz. é 19.57, that I last saw the deceased 


from the causes and ne the date stated above. 
wep one 


oO} 
INJURY 


m 


and that death occurred at... 
oes or Pa 


SA nvaund 


5 NN 


| 


3s 
gD 
By 
ES 

Oo 
4 
ye 
2) Be 
E33 
3 
a Bs 
{=} Bo 
ge 
ion BE 

3 
Mn 

ao 
m 28 
Gs 
Be 
< Sa 
He 
Be 
BE 
Qa 
§ 


ecially 


PLEASE WRITE PLAINLY, 
age is esp: 


VS. A15A -5-53 


4544 04524 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give peerage town 1” 
TOWN ambridge /} 


entire Uf. TOWN Cambridge / 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR a ‘ ADDRESS 
STREET ADDRESS 314 Willis St. 314 Willis St. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Philip Albert Yates DFATH May 31,1954 19 

5. SEX: 6. conee OR LP WIDOWED, DIVORC * 8. DATE OF BIRTH: 9. AGE last birthday:| ue UND@R 1 YEAR | IF UNDER 24 HRS. 
male mite (Specify ar rie Nov] 8, 1902 | . | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
Gevreiéettirfdokkeeper 
13. FATHER'S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


ENDUSTRY: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


Cambridge 
14, MOTHER'S MAIDEN NAME: 


Grace Spedden 


Carlton M.Yates 


15, Was Deceasep Ever In U.S. ARMED Forces? : ri 13 c 
(¥es, ve, or unk.)| (If Yes, give war or dates of 16, SociaAL Securrry No.: 17. INFORMANT & ADDRESS? ] /, Willis St. 5 


° service) No 214-07-7726 Mrs.Fmma D.Yates ,Cembridge Md. 
18. MEDICAL CERTIFICATION r 


INTERVAL BETWEEN 
Lh neh. or Soa NS: DIRECTLY LEADING TO DEATH: OnE Deas 
Immediate cause (a). Coronary..ocelusion won LTS BANE... 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (D) ern 
giving rise to the above cause DUE TO 
stating underlying cause last () 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .... 
192. DATE OF ear I9b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


/ Yes] No 
C? = = 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &], Inquiry 1, and 
find that dgath resulted from: Natural causes (J, Accident (], Suicide 1, Homicide [7], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER £9 _c) 
M.D. ASSISTANT MEDICAL EXAM. = cee et 


23. BURIAK, 
REM 


DATE THEREOF NAME OW CEMETERY OR CREMATORY LOCATION (Clty, town, or county) 
OV. 


ast? 1] June 2,1954 Dorchester Mem.Park Cambridge Md. 
ge TB PE Ta ee 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 

ae a o) .| Kenneth F. Thomas, Cambridge Md. 


a 6-2-5) WO wee = 


(State) 


